ACORD o ) DATE (MWDDIYYYY)
O CERTIFICATE OF LIABILITY INSURANCE -

THIS CERTIFICATE 1§ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI$
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERYIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the pollcy(fos) must be endorsed. If SUBROGATION |S WAIVED, subjoct o the
terms and conditione of the policy, certaln policies may require an endorsement. A statement on this carfificate does not confer dghts to the
certiflcate holder in Jleu of such endorsement(s).
FRODUCER COEFT
NAME:
PHONE
MAIL

DRESS:
PRODUCER

! FAY
i {A[C, Noj:

INSURER(S) AFFORDING COVERAGE NG R

INSURED [NSURER A 1
| msuRers:
INSURERC ¢
| INGURER D :
RISURERE 1
_ INBURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMEER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELGW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQUICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EKCLUSIONS AND CONDITIONS OF SUGH POLICIES, LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fem TYPE OF INSURANCE [ionL Enes POLICY NUMBER - O e | (IO LTS
" | GENERAL LIABILIFY _ ' : ’ . EAGH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY l—— l—— S o . . E EMISES {Ea ocprtence) {8
I CLAMS-MADE OCCUR e A : : MED EXP (Any cne parson) - | $
|| PERSOMAL BADVINJURY | §
. GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: ) ' PRODUCTS - COMPIOPACGG | $
| poucy [ 158 [ Jiec : $
| AUTOMOBILE LIABILITY &Obggdﬂzﬁbn‘smﬁtﬁ LU P
S, enl
.| ANY AUTO | BODILY INJURY (Porporson) | §
] ALL OWNED AUTOS , BODILY INJURY (Peraccdont| §
| __| HRED AUTOS {Per aoddent)
|| nonowneD AuTOS : §
. $
L UMBRELLA LIAB || ocour : EACH OCCURRENCE $
EXCESSLIAB CLAIMB-MADE | r’“ AGGREGATE $
|| oepucTeLe 3
RETENTION 8 : §
| WORKERS COMPENSATION i IImEEETIﬁT! ufﬂ | I"-"E"H'a
.+ | AND EMPLOYERS' LIABILITY viN i ' .
= | ANY PROPRIETORIPAR TNEREXECUTIVE . . .. . EL.EACHACCIDENT .° _ }3%
- | OFFICER/MEMBER EXCLUDED? - RIA I B E . . . - - :
: }Manﬂalory N} i coT ) &£.L. DIBEASE - EA EMPLOYEE] §
o5, doscre u £ DISEASE - POLICY LIMIT | §

| PESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {Attach AGORD 101, Addltional Remarks Sehadule, If more spaca |5 required)

CERTIFICATE HOLDER _ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLIGY PROVISIONS,

AUTHORIZED REPRESENTATIVE
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